TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: C7366 CERTIFICATE OF DEATH 


nt 


07340 


Reg. Dist. No. 96 


sz 
ae _Z, ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ination: Residence Belare odmninsion 
P| 0. a 
=. aa . MARYLAND 7 in b. rea 
= olumbis 
o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside ae limits, write RURAL and give nearest town) 
§ bs RURAL and give nearest fawn) 
22 days Washington 
sy f d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pve 12 > OR INSTITUTION ON A FARM? 
ee - 17th Place, N.E. ves (] NOX} 
ae 8 3. NAME: of First Middle Last 4. DATE Month Day Yeor 
Sipe sien) FRED NLA BABB ey July. 18 19 57 


Pag. 


5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthdoy) [Months] Doys | Hours Min. 
fale ih wows} __pvorceD fe) |October 74,1893 63m. 


100. USUAL OCCUPATION (Give kind a wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


T “Engine GSA-US Government Russia USA 
Zz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t eve Irene Baboy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Ven. no. or unknown), It yes, give wor oF datas of service) 
ne Unknown. Hospital Records, VA Hospital,Perry Point ,Md. 
18, CAUSE OF DEATH [Enter anty ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: fees auld 
IMMEDIATE CAUSE (o]_Bronchopneumonia, bilateral, unresolved 
4 DUE TO 
Conditions, if any, which «Fibrosis of the 


oer hota teas? overo and replacement fibrosis 


Then please remave carban popers. 


the mgistrar priar ta burial, cremotian, ar remavol, and in any event within 72 haurs rs 
f 


unknown 


lying couse last. (©). 
Past Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. cee aes 
es e/ , 
Pid Arteriosclerosis general, moderately severe - unknown | rsx) no 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home. farm, | 20f. (City or town) {County} (State) 
Meer 1 ott While Nat while foctary, street, affice bldg., etc.) ! 
p.m. 19 fat work [) at work ' 


21. | certify thoy Gtiended the deceased from._July---2,----. 1957... toduly.18,_..... 19.57. ceonbioonecmodmensed 
+ Saipan * £m aay: and that death occurred at 33LOR.M, from the causes and on the date stated above. 


ADDRESS (Street. city or town, state) DATE SIGNED 
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auld be detached far use as the buriol-tronsit permit. 


RAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


director, Professional Services 


72d. LOCATION (City. town, or county) {Stote) 


~ sie 


may be retoined by the haspital or attending physicion. 


on V gini 
2da. REC'D BY REGISTRAR J 24bAREGISTRAR'S SI ATURE She 


3 joe J- AZ-A7 ee £. Aes 


% A Nvaun 


ot Se Inf. - 


Teron ae 


oe 


by the funeral director, 


¥: 


2 should be file 


ers. Pages 


deaths 
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Then please remave carbo; 


to burial, cremation, or removal, and in any event within 72 hours oft 


o ing physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fille! 


prior 


id be detached for use as the burial-transit permit. 


pe 


may be retained by the hospito! or olte 
the regifrror 
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TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 v 3 4 { 
C7367 CERTIFICATE OF DEATH Soe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitrion. Residence before odminion 
°. ° 
Cecil MARYLAND eran b. COUNTY 


b. CITY OR TOWN (If outside corporole fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a give "pSyey) d 
erry Po Syrs.7mo.3days Dundalk 


d, NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


R INSTITUTION ON A FARM? 


Veterans Administration Hospital 3000 Sollers Point Road yes] Nol] 


3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


Oay 
OF 
Rein HARRISON C.  CADWALLADER DEATH duly 25 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (ln yeon [IF UNDER | YEAR| IF UNDER 24 HRS. 
thoy) : 
Male White — j|wrown pivorceo [X 1-4-10 4a thes 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman Crown Cork & Seal Maryland USA 


13. FATHER'S NAME Corporation 14. MOTHER'S MAIDEN NAME 


Edgar Cadwallader Helen King 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(fe, 10. oF unknown) (IF yer, give wor or dates of service) 


Yes Ww IT unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J BN fie retinal nd 
PART DEATH Was Avenue jo. Status Epilepticus, cause unknown A 8 brs, 


¥ QUE TO 


Conditions. if ony, which rs 

Gove rise to immediote 

cause {a}, stoting the under- OUE TO 

lying cause fost. (©). 
Paet If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) |19. RAM EGEE. 


yes] No (f 


200, ACCIDENT Re cee ee oO 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. While Nol white a] factory, street, office bldg. etc.) | 
._m. 19 fot work [] at work (J i 


21. | certify thakKattended the deceased from,_] 22, 148 __, to 25, 19.21 _ BODO RRO RGR 


ind that death occurred ot 32 0 PM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


7=26=57 


MEDICAL CERTIFICATION: 


PHYSICIAN'S WwW 
Zo. BURIAL, CREMATION, TW. DATS /EREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
"HRMSGeI> | 7-86-57 Parkwood Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS altimore Mi R40. REC'D 8Y oes! 2b, aoe oe Sd ihc bg 
Wm, J. Tickner & Sons,North & Penna.Ave. pate PSD ORS Denna ts A 


s'A 


Q3 Aras 


¥°A nvaena 


eset. Ar’ —° 


rst fs eee 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 {2 3 A2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae hee om 
1, PLACE OF DEATH Cecil ee ce Sad 2 — ee — et ae Residence before admission) 


b cary OR LON Giana corporate limity, write RURAL ¢. LENGTH OF STAY IN Tbh. s. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest 


Perry Point,Md. 2h years Washington, D. C 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 


Veterans Administration Hospital 102_ 5th St., N.We ciel NO Ge 


3. NAME OF First Middle ost ]* Bate Month Sy eee 
(Type or print) ~=Samuel Carpenter Dea = July 29 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED QO NEVER MARRIED @ 8. DATE OF BIRTH % yale IF UNDER 1YEAR} IF UNDER 24 HRS. 
‘ : 
Male White |wirowenl —oworceo |6-19+91 33 yrs. esa Bear cogil = 


Wo. ao ASUA Se ihe jive va 5 peat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 
Farmer Farming Virginia U.S.A. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


John Carpenter Unknown 


15. WAS peceA Se, EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address A 
Nese pil cee Unkaown Hosp. Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one caure per line for (a), (b), and (c).] INTERVAL BETWEEN 


fa ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ula 
IMMEDIATE CAUSE (0) Strang tion 


DUE TO 


Be 


one | 
rior ta burial, crematian, 


Page 4 should 


rector, 


y 


If any delay is necessary, please 


+ 2, and 3 to the funeral 


File poges 1 ond 2 with the regist: 


ive Pages 1 


ith farm PM3. Page 5 moy be retained for yau 


Item 18. 
ransit permit. 


Conditions, if ony, which 


,_ foreign body in larynx 10 minutes 
Gove rite to immediote cause 


(0), stoting the underlying( OVE TO 
couse lost. a td 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Be 


vesP¥ No 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port {ar Part I of item 1B.) 
PRIMARY 48) or CONTRIBUTING [) : 
CAUSE OF DEATH. Foreign body in lerynx 


Oe. TIME OF HUURY Month, Day, Yeor [a0d, INJURY OCCURRED Tate. PLACE OF INJURY tree, fxm, 120. (City or tov) (County) (State) 
While Not while > |, fectory, streel, office bldg., etc 


gur yt 
Rs) pm. T29—57 19 latwork [] ot work EI) VA Hospital ' Perry Point, Maryland (Cecil) 
21. I certify that | took charge of the remains described above, held an Autopsy [3J, Inspection i). Inquiry [& and find that 
from: Natural causes [], Accident KJ, Suicide 1, Homicide [, Undetermined couse [[]. 


writing the ward “‘pending™ in pencil 
MEDICAL CERTIFICATION 


ta the Chief Medical Examiner's Office olan 


cute the certificate, 
‘pe 
"aval. 


TO FUN 
ar rel 


DATE SIGNED 


IRECTOR: Page 3 shauld be used os o burial 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Re GC. Dodson DEPUTY MEDICAL EXAMINER [ 730 —57 


‘Zo. BURIAL, CREMATION, ie DATE THEREOF _ ee OF CEMETERY OR CREMATORY 2d. LOCATION Ww town, or county) ney 
REMOVAL (Specify) Dug. (ja § a) [va Oe AB ‘ thts ng 
c 2 é 


Remova 


23. FUNERAL DIRECTOR'S: aaa ADDRESS 2d. are: ‘D WY be ‘2ab. ees S ast i L 
Sa NASH & SLAW FUNERAL HOME, NINDE, VIRGINIA race eS 4 bod 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 43 
C7369 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


SOR e 
Fy J ne? ee DEATH Es bce ans (Where deceased lived. If institution: Residence before odmission) 
o. UI! 
=e 68e marviano || faryland > $oimore 
% rf { b. CITY TY OR TOWN tf Caray corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest town) 
5 rast isn) 4 
Se Berry Point 22 days Baltimore ; Lf 
- = Zz d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. At 
rs VSUSPuHe Administration Hospital 15 E. Fort Ave. ves eine 
: 3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED OF 
(lype or print) BERNARD COHEN DEATH duly 30 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [} | 8. DATE OF S”RTH 9. AGE (In yeors [IF UNDER | YEAR IF UNDER 24 HRS. 
hen 22 ‘i wide) Min. 
se Male White wivowep [J _—ivivorceo CJ we Bry 


Vo. USUAL OCCUPATION (Gi 
during mast of working ti 


kind of work dane| t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
‘en if retired) 


por ian cpse 1 
hg 
me 


@, 
£ 
8 
ms) 
s 
6 
= 
° 
2 
a 2 
¢ & 
= > 
yz 2 
2 
a 
She 
$2 hauffeur Cleaning Baltimore, Md. U.S.A. 
i i 8 & ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 3oe Hyman Cohen Rebeeca Lahn 
= g 3 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
id ‘10, OF unknowe i. ‘ dete 
8 of (| Yes |'PEZ8™““"""""| Unknow ospital Records, VAH, Perry Point, Md. 
£ £3 
g ef = Te. CAUSE OF DEATH [Enter only ane couse per line for (0). (6). ond (c}-] INTERVAL BETWEEN 
2 Soe PART {. DEATH WAS CAUSED BY: t day ett 
2 °¢- ‘ IMMEDIATE CAUSE (0 US _GO 
3 fee 6 DUE TO 
= ae Canditions, if any, which 0) elo Nephritis 
s BES gave rise to immediote 
5 58S couse {a}, stoting the under, ( OUETO 
Tosa yp lying couse lost. te 
Soes§ 
3395 ° é fami. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SESE ae ERFORMED?, 
2 : iS 
en geS oO < YEE] No 
2082 ey] 
Fors t & |e ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por Wt of item 18) 
BEBO & | OR CONTRIBUTING C] CAUSE OF DEATH 
= Bg25 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & [2 TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote 
= is." Sip 5 Hour 0. n. white on ii foctory, street, office bidg.. acy 
ze Be a = p.m. lot work [7] at work 
= ogs 
3 gigs 21.1 certify that | attended the deceased von TRL e, Ino ttosetae 21 1 DLAI ALARA LES 
z 37 
ze 32 7 0% 0,@,0,0, 19.0, 2,0,0,0,0,0,0 * (2°, iy and that death occurred at +2 <2 M, from the causes and on the date stated above. 
=Oes ’ VW. ADORESS (Street, city or town, stote) DATE SNP 
~ io - jm! 
<35 ACTUAL ze, fe, 7 
Pe eas / SIGNA’ f AEST, a ee. Sone Soe nee an eee ee eM 
a9 5 
z tak ng NAME (ypal_1 Director, Professional Services, VAH, Perry Point, Mde 
3 3 z e : Za. Paaa ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
> i 
Een ee -30 Rosedal Baltim Marylay 
ape eh emo — osedale altimore, Maryland 
@ 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yas . ACK LEWIS, Inc. Funeral Home, Baltimore, Md, |oate 7-3,)-- 5 a ae Ze Mo gheyt 


$"A nivauna 


sot Oy. DAW 


Darsosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 7 3 4 4 
C7351 CERTIFICATE OF DEATH 


ell 


Reg, Dist. No. 


el Se 
-; 33 oe! 1. meu OF DEATH 2. USUAL RESIDENCE {Where deceated lived. f imtitution: Residence before odmissian) 
Sa a aD b. COUNTY 
2G) zd ae ree 
££ Bo b. an pe TOWN (If outside corporote limits, write s rg OR TOWN (If ouftle corparate limits, write RURAL and give nearest town) 
& a Land give nearest town) oO 
22 wa Su nx /Pe 
= Zz \ d. NAME OF HOSPITALIIE pot in hospital, give sireet address} | 35 STREET ADDRESS “J e. rp exind 
=* 
a) 


yes (] NO 


Lo] Gp punsttution Bs 
J [f7 71 9 TT © 


ee 
tie Tey aa 


J 


Te 4. DATE Month Coy Yeor 
Col, Of BEATH va ly p57 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF aie 9. AGE (In of IF UNDER 1 YEAR| IF UNDER ae HRS. 
eng Wh. Telwicoweo bivorced (1 / /Y, 195 ED “7 


(ost birthday) Min, 
V0a. USUAL Bare (Give kind of work done] 10b. omE (OF BUSINESS OR INDUSTRY 11: i (State ar foreign country) 


Poges | 


yn. 


} 


rel 
8 
7. 
= 
S 
5 
° 
= 
4 
S 
< 
= > 
m= oe 
eo; 
> ae 
2 Day 
3 8 3s I durin vip wae life, even if retired) ; 
5 were / Yi oWe ig lang 
Bg Bs / fae $ i VA. he, MAIDEN NAME F 
© 286 ‘ 
3. ogee ZL ad ‘of € od OYA 
= 303 Ts, WAS DECEASEDEVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. ‘Address 
oo E2 (Yes, 10, 9° x" Of yen, give wor or dates of service! Vi (7 (e a ’ 
he 4°) My, Si eee Dy, 20 hy” L Cate Kegug 
= a < 
So 8s 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)- INTERVAL BETWEEN 
6 ste EY AND DEATH 
ede PART 1. DEATH WAS CAUSED BY Premature birth --gestation 33 wks. 
- (o) 
£ ot a = 
— Hae Like I DUE TO welg mee 
= 52> Conditions, if any, which Anoxia - cord tight about neck at birth 
2 € ug tb} 
$ BEO gave rise to immediate 
3 she catse (a), stating the under. { OUVETO 
ze 3? lying cause last, © 
2335" a Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BESes | re—nemnnwwnn—' PERFORMED? 
wenee z 
ef SG8 < vs nol) 
3 = ey) 
Fooss = [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
22825 & | GF citer NOTIFY MEDICAL EXAMINER) 
ages re] INER) 
SS ck z 
2 o535 & |20c. TIME OF INJURY Month, re Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, farm, 20H. {City ar town) (County) (State) 
= Sie g 2 a Hour o.m. oe Not uel factory, street, office bidg., etc.) H 
zse25 g pe lat work [1] ot war 
ea525 
ie) Bie 21. | certify that ! attended the deceased from.___: BW, tos ee ¥_e0 , 19.2L.,that | last saw the deceased 
gil a 
Be “ 33 alive on__Y UL 2092, 12.57. and that death accurred ot 22 Lom frock the causes and an the date stated abave. 
EE 9 Zo ADORESS (Street, city ar town, state} DATE SIGNED 
22:5 oe 
x3 B25 / SENATOR wo. 233 E, Main St., Elkton, Md. 7/20/57 
a 
z 5 PISICIAN's 
a 5 
5 f<2 = haiph Andrews, a i a a 
BSED 220. BURIAL, are ™b. OA OT AME OF CEMETER aes — CREMATOR we LOCATION (City, town, oF count State) 
ie y) ) 
g23t isang ek os PL 
ae ge & 4 ere ¢ 
- - 


BE 
=> 
oz 


2a 
= 


&)} bar ER Bach TOR’ i TURE ‘ADDRESS, £5 of ATI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07345 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nad vee G4 


oad / 


bh § 
op = 
23 2 ” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Institution: Retidence before admission) 
gf 5 0, COU 
#2 YA marruno |] SAE ey, 6. COUNT King 
ae B. CITY OR TOWN (Ht euniéecrproe iin, wie autat [es LENGTH OF STAY IN Tb |f ©. CITY OR TOWN (IF outside corporate limit, write RURAL ond give neorest own) 
Po ; ond give naoret fom) ‘ 
ge AS £. — Brooklyn _ x 
& 5 5 . d. NAME OF HOSPITAL ‘OR IN! Prruion (If not in hospitel, give street oddress) d. STREET ADDRESS i Bee Rens 
28 5 ” Union Ave ves 0 NO fa 
50 ~ 
3 ob > 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
aa (Type oF print) coe Comitini BeatH 7 28 19 ST 
peed. 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] & DATE OF BIRTH 7 ees en] on IF_UNDER 24 HRS. 
SSS Min, 
2 BE ; q WIDOWED fi —ivoRceD] | ~ Gam2Onn: 896 a ys. FRIES) ; 
3 BF 109, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) hea CITIZEN OF WHAT COUNTRY? 
Dyin during most of working life, even if retired) 
Le 
2e28 acto Dol? bber Italy US che 
Lae Ta FATHER'S NAME™ 14. MOTHER'S MAIDEN NAME 
ee 
ge08 Frank Comitini Mary Bruno 
es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Nel 
an oe Yes, no, of unknown) Ut yet, give wor or dates of service) eis 
2° no 06)~07=0070 Angelina: Manduca, 1125 , ey first Ste. 
ZOs < 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ONSET AND DEATH 
Bahas PART |. DEATH WAS CAUSED BY: 
3 
oe se IMMEDIATE CAUSE (0) 
on 
es a Wi 4 DUE TO 
Sis j 
es V'] | Conditions, if any, which eFracture of left femur right forearm and 
is Bod gove rise to immediote couse DUE TO 
2Zsss {o), stoting the underlying 
5 he 

Bass cosiign: ia fe Laceration of right side of face. 
-" S oo —— 
oo. S 6 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Nace Sonnets 
fink 9 a ee ta 2 
2 £08 5 yes] NOS) 
Sebo © 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | er Port 11 of item 1B.) 
Saes f | PRIMARY] or CONTRIBUTING 
Ey §2 basen Gar pulled across grass plot in front of Bus 

2 4 ee ee eee ee 
9a 8 & 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, felt 120%. (City or town] (County) {Stote) 
ae ae g bi 
8 2 bo £ [Fe FG o-m. While Notiwhile factory, street, office bldg., elc.) H 
222% ( 3 of work [] of work 
= 3 - 5 : 5 . 
gfee 21. | certify that | took charge of the remains described above, held an Autops , Inspection fg], Inquir: and find that 
ge=8 psy p quiry 
“528 death resulte : Natural causes [], Accident [3]. Suicide [], Homicide [], Undetermined cause LJ. 
qgur 
Ys5e¥ 3 
Yeex DATE SIGNED 
6 8ee ACTUAL 
BE Sa y SIGNATU! Mp, CHIEF MEDICAL EXAMINER [7] 
ae a ASSISTANT MEDICAL EXAMINER [7] 

; 5 EXAMINER'S 
5 Phe NAME (Tyee) RC Dodson DEPUTY MEDICAL EXAMIQEE [] T-29-57 

° 

aeig* 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or oa) (Stote) 
B25 ° REMOVAL (Specify) 2).,3 
re amoveZ July 29-1957] Si,/ Raymond 


23, FINERAL DIRECTOR'S SIGNATURE Pan s : REGISTRAR'S SI 
VS. AISME(5) 7] DG Fach e/ p y ( 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 348 
CERTIFICATE OF DEATH ale 


. PLACE OF DEATH “7 sua RESIDENCE {Where deceased lived. If institution: Residence befare admission} 


a. COUNTY Gewkl waaccnane a ps hoe COUNTY aaa > 


b. CITY OR TOWN {if autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neores! town) ‘ A 
p p imo,29days Baltimore 


ex oin 
d. NAME OF HOSPITAL (If not in hoxpital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


eterans Administration Hospital 3515 Spaulding Avenue ves L] No 
. NAME OF First Middle 5 Yeor 
DECEASED OF 
(Type ar print) ALBER 3 19 


A 
5. SEX 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ; 


y the funerol director, 
2 shauld be filed with 


>» 


~ 
d 


bon papers. Poges 1 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


erk US Post Office Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PHILIP DUBECK ANNA SISCO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, or unknown) {IF yen, give wor or dotes of service) 


Yes wi Unknowmm _|Hospital Records, VAH., Perry Point, Md. . 
1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b}. ond (-] a % INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


i DUE To 


Conditions, if ony, which _Lymphosarcoma, Gastro-Intestinal, Tr 


ove fo tating the nde. ¢ UETO Peritoneal Lymph Nodes, 


lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Nias 


Athrosclerosis, Coro ry Arter x ves (¥ noQ 


1. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour a. g2. White Not while factory, street, office bldg., etc.) ' 
p.m. 19 lat wark [7] at work [7] H 


21. | certify that //altended the deceased fram.____May i... 19.57, ta__duly.13,_., 19.577. smxooccomotodenam 
obpegmocoococoooocoosotioecaactnd that death accurred at.13204.mM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


5 F 
ACTUAL 3 
SIGNATURI MD ea aan ee wen eee eno ee ee ee 


PHYSICIAN'S 
NAME (type) VWILLLLAM M, HARRIS, M. D. D 
Ro. SAT iooay ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty) (State) 
i 
Remova es Bnai Israel Congregation Baltimore, Maryland 
f DIRE, ADDRESS. 24a. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE _ F 
PPexA pytaw Pia oe 7 = JPA Spore. £» Con ghal 


- Then please re: 


‘ote has been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 3 47 
CERTIFICATE OF DEATH Reg. Dist, Ne. GO 


ad 
r 


1, PLACE OF DEATH “ 
Pate ee, MARYLAND 


TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ind give neorest town) = {, @ 
4 ik (UG Sal A, na yoye » 


IE OF HOSPITAL (If not in hospitol, give str | d. STREET ADDRESS ; e. IS RESIDENCE 
’ : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE: b. COUNTY . 
cde 
, 


c. CITY OR TOWN (Iféutside corporote limits, write RURAL ond give nearest town) 


y the funeral director, 
2 shauld be filed with 


ON A FARM? 


yes [] No RR] 


' 


d 


Pages 1 


Middle 4. DATE , Month ay Year 


tost 
(Type or print) (> a. ane ST Na sl Beara ¢ f mE 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8. OATE OF BIRTH 9- AGE (in ah IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ipthydoy) [Months] Oo Min. 
i / i TS |woowes oworced ) | Ay / g vA £ ye 2 ies i fata Sisal in. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR [INDUSTRY | 11. BIRTHPLACE (Stote or fareign country] 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 3 | ’ d HLS 
yet, red Sohoct Fe et PR Shools|A (Lex rove /]] , 


43. FATHER'S NAME 14, MOTHER'S MAIDEN"NAME 


Aeodere Crahay [1G ee &:/) 3 


16, SOCIAL SECURITY NO, |12INEORMANT Addressf D Cf Wk WA 
_._ | Bev reer unknown) IF yes, give wor oF dotes of service) y, i) t } > 
be. Se! Lome | Abeer a Wh, € Balt/ yore Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] BETWEEN 


GSE AND cAI 
me 1 DEATH WAS CAUSED BY: Bronchopneumonia ero ° 


QUE TO 


degth. 


Then please remave carbon papers. 


Conditions, if ony, which " 
Gove rise to immediote a 
catse (0), stoting the under. ( OUE TO 
lying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pes A ah 
/ Arteriosclerotic cardiovascular disease vSE] NO 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI 20e, PLACE OF INJURY (Home, form, { 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while 
p.m. W fot work (] ot work 


re foctory, street, office bidg., etc.) ; 
faa] ‘ 
21. | certify that Terre the deceased from,_9 UY. - 19.2 _,that | last saw the deceased 


U 
peices a Se = 
olive one ON 1224 __, and that death occurred a Lost oa, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ai SIG! 


“AQ _,,.233 E. Main St., Blkton, Md. 7/19/57 


is certificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


7 g 


be detached far use as the burial-transit permit. 


DIRECTOR: After 


Nae he) S. Ralph Andrews, Jr., M.D i arty wd Be | 
Yo. BURIAL, CREMATION, | Zab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 226. KOCATION {City, town, or county) (Stote) 
“REMOVAL (Specify) — | / f + yy F ce — 4 
LS Ras Oy) eat Villar 3f-c. "1 kite’, WTA 
m7 


A 
\ 3. FUNERAL DIRECTORS/SIGNATU ADDRESS 4 240, REG'D BY BEGISTRA, pag BIGNATUR 
A (3 2 7 f CH, 
Vs Als jd Sak * rye AOL YA, (1 got IV. 28 oe deg 


may be retained by the hospital ar attending physician. 
the regis#oar prior ta burial, crematian, or remaval, and in any event within 72 haurs af 


TO FUNER. 
page 35! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7848 
« MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘i * + 


9. 


oa 


q PACE Of DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
9. COUNT ; 
Cecil manrann || ° STATE My BSOUNTH’ Ge@out 
b. CITY OR TOWN Iit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
OnE KE 
<ton 3 Hours || x q 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ttreet address) t STREET ADDRESS 4. Is RESIDENCE 
Union Hospital RD 
3. NAME OF First Middle 
-DECEASED 
(ype or prin!) Roger Lee Graham 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2h 8. DATE OF BIRTH 
M W widowed {7} Divorced [] 3-1-19 57 


Vo, USUAL OCCUPATION (Give kind of work done] 106, KINO OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if relired) . 


Infant kton q 


13, FATHER'S NAME 14. MOTHER'S MAIDEN. 


Page 4 should be 


director. 


If any deloy is necessary, pleose exe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Wes, 00, oF unknown) {if yes, give war or dotes of service) 
oO no. ete emia om en cie ee 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o) 


= OUE TO 
if any, which 0) 
gove rise to immediote couse be 
{o), stoting the ui ing( OVE TO 
couse lost. a @ 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


in 24 hours ofter death. 


pencil in Item 18. Give Pages 1, 2, ond 3 to the fu, 


Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retained far yu;t 


DIRECTOR: Page 3 should be used as o buriol-transit permit. 


File pages 1 and 2 with the regisc 


PERFORMED? 


yess noOy 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port t or Port tt of item 1B.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour oo. m. While Not while foctory, street, office bldg., elc.) | 
p.m. wv at work [] ot work [1] H 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [= Inquiry (DXand find thot 
fram: Natural causes [XJ], Accident J, Suicide [], Hamicide [], Undetermined cause [[]. 


PAEDICAL CERTIFICATION 


i 
CHIEF MEDICAL EXAMINER [7] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 
NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER [3 o 
220. RURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stotey 
cA 


RS iN: 


TURE 


22, FUNERAL DIRECTOR'S SIGNATUR 5 Baa, REC DAY REGISTRAR | 2407 REGIST; 
Vs. AISME(S) AY) by : 4/ WE. Wigs i 
5M 9755 | fi : 4 __| vate af a 4 <1 


M.D. 


Sta the 


Pn 
or removol. 


TO FUN 


cute the certificote, writing the word “pending” i 


farwoy 
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ith form PM3. Page 5 may be retoined for yor 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funer 


g the word “pending 
hief Medical Exominer’s Office olong 
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cute the certificate, writin: 
id to the Cl 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
farwar 


VS. ATSME(S) 
SM 9/55 


1S. WAS DECEASED "EVER IN U. es "ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFO T a Address 
{fes, no, oF unknown) {If yes, give wor or dates of service} 
—— rnest Hamilton, North-East,-Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0734 
re RERICAl EXAMINER'S CERTIFICATE OF DEATH stant od D Py 


eg ie 
So 2 M ) 
83 & 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
& 
23 5 Cec MARYLAND @. STATE 7 b. COUNTY 
Lo 75 B. CITY OR TOWN (it ounide corporote limin, write RURAL ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If autide corporate limits, write RURAL ond give neorest town) 
zs 8 : = 
ge 5 ‘ond give nearest lown) : 
ie Elkton 8 day 
Sad d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . @. IS RESIDENCE 
= % 22 / / ON A FARM? 
eae ~ Union Hospital yes] nol]. 
3 ~_ 3. NAME OF i Midd! 4. DATE Manth ¥ 
sou Te First 8 tot Da jon Day ‘eat 
3 ? (Type or print) osep Hamilton DEATH ? iby, 
ne, i 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (tn years If UNDER 24 HRS. 
inc £ pou Peery bees a Hours | Min, 
fe " widowto [J Divorced [] 10.7: 90 ye. 
= 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF SUSINESS OR INDUSTRY | 11” BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
« during most af working life, even if retired) ; 
z Retired Farmer nothing Ph delphia, P: 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f 
2 
ir 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


Pi DUE TO 


Conditions, if ony, which te 
gove rise ta immediote cave 
(a), stating the underlying( DUETO 


catse lost. to 

e PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. eee. 

5 “ yes] Nog 
© |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

© | PRIMARY 4g or CONTRIBUTING D 

& | CAUSE OPE 

3 | 0c. TIME OF INJURY Month, Day, Ved , MONE. YD hniide form {205 {City © town) (County) (Grote) 

g Hole, o Se yee foctary, treet, office bldg. ete) | 

3 ° ‘at wark [7] ot work North pert 


21. I certify that | rodk charae of the remains describEU"Gueve, held an Autopsy [_], Inspection £], Inquiry G and find that 
death resujjed from: Natural causes [], Accidengif], Suicide [], Homicide [_], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [] Pa Se 
ASSISTANT MEDICAL EXAMINER [[} 
NAME tisea) oe DEPUTY MEDICAL EXAMINERET 
To. eee [2p. DATE THEREOF _] = NAME OF CEMETERY_OR CREYATORY , 2d. ee or county) — 
LE WVEL EG: 13 198702. F-Ya “ttre Coif Pid « 


WA INERAL DIRECTOR’ 6AIGNATO: i ges e . REGISTRAR | 24b. REG! Fz 
* 
LAT Z aS tt) ?. eZ eee of a ft]. we! ea 


iaisiiliait ciel | nahh ere: a8 HEALTH—BALTIMORE, 18 07 t () 
Mm - oo 
° | (CERTIFICATE OF DEATH renee Oe 


1. PLACE OF DEATH 2. USUAL cece (Where deceased lived. If institution: Residence before admission) 


a, COUNTY CEC IL MARYLAND a. maT Nena b. COUNTY Cc ec il 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) \ 
Elkton & days X2Rural - Elkton R. D. 4 


- dé. NUS {If not in hospital, give street address) ,d. STREET ADDRESS e lS ese 
ON A FARM’ 
Union Hospital é yes (] No 


3. NAME OF First Middle lost 4. DATE 


DECEASED OF Moor pe Yeo 

rere) REBA E. HAMILTON ot go Oty, LB wee BIG 
5. SEX &. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (in yoo [UNDER YEAR| IF UNDER 74 HS, 

st bitthday} [Months] Oo; ind 
Female White  |wwoweogg  oworceoQ March 23,1874 aa. fe eee ery min 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
) Housewife Maryland U. S. Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry McConnell Margaret Barclay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes no, oF unknown) INF yes, give wor or dates of service) 
No ee ospital Records 


18. CAUSE OF DEATH [Enter only one cause per line For (a), {b}, ond (c}.] PTR BETWEEN 
ATH 


PART |. DEATH WAS CAUSED BY: ‘ 
_ IMMEDIATE CAUSE (0! i=] a, Bi 


7 the funeral director, 
2 should be filed with 


as 


Pages | 


Then please remove corbon papers. 


ta immediote 
cote (0}, stoting the under. (| OVE TO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTOPSY 


PERFORMED? 
ves (] No 


200. ACCIDENT WAS_UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County) (State) 
Hour 0. m. While Not while factoty, street, affice bldg., etc.) r 
p.m. 19 Jot work (J ot work (J i 


July 15... 195'Z.,thot | last saw the deceased 


2 8 FR, from the causes and on the date stated above. 
N ADDRESS (Street, city or town, state} DATE SIGNED 


SGwatur Ow Hrd) TAA OA Oo AH 


Mantes Milford H. Sprecher, M.D. Elkton, Maryland 


Za. ae SEATON: Zab. BY THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, of caunty) ‘Stote) 
Bt rat” July 19,1954 Sharps Cemetery Cecil County Maryland 


ae marks rN 7,7 ‘ADDRESS ” 24o, RECO BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
| PEL A 2 a 62/zikton Maryland oat 7) 7G [L ‘ Z. a 
g 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


- 


the registFor priar ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 


be detached far use as the burial-transit permit. 


may be retained by the hospital or attending physicion. 


TO FUNER. 
page 3s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


as 97351 
735 
(i (C7356 CERTIFICATE OF DEATH eo 
, % 
83 NO 2, USUAL RESIDENCE (Where deceote lived. If instution: Residence befoye emision) 
oy manyiann |] ° STA beCOUNTY 
aie ~~ Sa 
Bs 8. CTYOR TOWN Jf ovtiide corporote limils, write Te. LENGTH OF STAY IN Yb € CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$: RUR Syive hearest town) fhe é 
22 ht Ws 
23 Aa PA 
wo 3. N, ‘OF HOSPITAL (@f not in hospitol, give street addreny 7 R Is RESI 
£2 OR uOLr gives dress ~@y STRFET Are Ze =; «Is RESIDENCE 
x Mw LV Ce « po YES o. NOE 
3. NAME OF — Figst y, Middle 4. DATE Month ear 
bee DECEASED Vi 5 
3 (ype or print) ‘of K Py evry gence Sea a Je 19 $ 
=e 5. SEX & COLOR OR PACE |7. MARRIED fEPIEVER MARRIED [] |SqDATE OF BIRTH fy AGH(in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
7 Batt 0 Va bucthdoy) [Months] Days | Hours | Min 
3 fP? Ai wipoweD [) ceo [1] { 4 Zoe. 
Ea: . OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR yOOstRY | 11. BIRT PLACE {stote or foreign ay) 12. CITIZEN OF WHAT COUNTRY? 
é 
sce 3 of working life, even if retired) j ) “ 
aoe j Vey-w- o LPEL> i 
Dew gd 2 p-CiLs L1 : 
S85 13, FATHER'S NAME P Ta QTHER'S MAIDEN NAME 
585 Ake, 2 
2of a wa! a 
Bof8 1§, WAS SeeeTIe! 1N U, §, ARMED aS ¥6. fe SECURITY NO. |17. a ag vi 
a2 (ren, negor unknown) {It yer, give wor oF dates of service) > See. (Bevlebi SF: 
2 
eek o_o ——— S 327280 Bea, Gore Lin Then Lpe A 
Boe | ]18. CAUSE OF DEATH [Enter only one couse per line for (0). b). ond (€)] INTERVAL BETWEEN 
S42 ' ONSET AND DEATH 
£a$ PART |, DEATH WAS CAUSED BY: = 
eee IMMEDIATE CAUSE (0! 
ee uE TO 
> 
faz Conditions, if ony, which wi CMlowre 
BES gove rise to immediote 
tas cotse (o}, stoting the under DUE TO 
eF22 lying couse lost. {. ae 
SOce 
23 ie i Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was auToRSY 
pea e 2 
Eu = 
S358 d15 ves] NO 
caer) § & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
Baie, & | OR CONTRIBUTING L) CAUSE OF DEATH 
sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
igs ae sf 
oeos & [20c. TIME OF INJURY Month, xe Year | 20d. INJURY OCCURRED = 20e. PEGE OF INJURY |Home, form, | 20F. (City or town} (County) (Stote) 
39s rs Hour o.m. While Not Al foctory, street, office bidg., go 
bas = p.m, jot work [] ot work 
gya5 
giz = 21. | certify that | attended the deceased from,_ WSF ta a oe - 19: Jthat | last saw the deceased 
£<¢ 2.2 
26 $3 olive omy) L ze —— ees and that death accurred at_ ‘@ , fram the causes/and an the date stated abave. 
0D SG "ADDRESS (Street, city or town, stote} o x 
ape A x <s 
aes ’ wo, ._Chesateace Cry 7p). 
£6g° 
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£ ad: NAME L_[NAME (Type) 7 LL ZY So LifLatY l= thea A YA = 
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=5 O° REMOVAL (Spegiy) Grek 
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C1372 07352 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


= 
I. PLACE OF bee (is 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cy L MARYLAND STATE ‘. OUNTY y 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside ec "Mom limits wi aR nd Me ee arest. town) 
pe end give, n@arest town) (in this place) OR a ON 
| Re Vee “LAO 0 = ‘ TOWN ui 
HOSPITAL OR STREET cow Fe ie loeation) 
| 7 INSTITUTION OR } ADDRESS ©, 
“STREET ADDRESS ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 
DECEASED: | 


(Type or Print) Anat Ma i che tu huh CA DEATH 
TH 


6. SEX: 6. Re 7. SINGLE, MARRIED, 8 DATE OF BIR’ 9. AGE last birthday: 
} RACE: uj . | 


19 4 
UNDER ] YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Antecedent cause(s) 


E the): Hi Mi 
(sreifty): Divorced 7 Dec, 191 el emtea|e eel cee [Mees 
I 10a. USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
/ work done during most of work life, INDUSTRY: ; COUNTRY? 
/ even if retired): Soldier U.Se Army Wilwington, Del USA. 
Q 2/13. PATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
iS Bg William Hickman Ida Boyd 
Q 15. Was Di sed Ever IN U.S, ARMED Forces 7| . : 
te Nes) (Yes, oor SERA) (If Yes, give wat or dates of 16, SociaL Securrry No.: | 17, INFORMANT & ADDRESS: Mrs. Ida Miller 
2 de/|_Yes ("Current 2c] King Street, Wilmington, Dele 
a 2 18. MEDICAL CERTIFICATION 
ae I. DISEASES OR CONDITIONS DIRECTLY Lay ING TO DEATH; ital Ber WARN 
> ‘4 g F WS }NSET AND DEATH 
& Aas, cmaahis 
a Zs ianmedeee cause (Ces ci LF By Caf... re 
ne DUE TO ¥ 
oa) 
i 
a 
a 
oO 
is 
< 
= 


Diseases or conditions, if any, (BD) sss wsssssssssunssessseraessssunsssenscsineseeacnigdhen conto seseeeteunsosettetensnescenctescnutettsuaphenanerantsonangeeatemceerassicteetaeeesareeececie co nasenens 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ a | 
DISEASE OR CONDITION CAUSING DEATH. LOO. NAAD Ra fi AMAL Arg lee. Modan hs 
,) 198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J ) Yes Nog 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ties or ie (Cou: 2 (State) 
PRIMARY (tr CONTRIBUTING D OF 8 office Sigz., ete., La GS) 
CAUSE OF DEATH. insur’ SH og My UO ne 
2a. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY o URRED | 2if. HOW a sila OCcURT aS 
OF ‘ While at Not while @ 20 P 
ingur¥/20, Qo, [OL 51 Cope) work oO ee rate fe en 
22. I hereby cettify that I took charge of the remains described dear held “an Autopsy (, Inspection > Inquiry [], and 
find that death resulted from: atural causes [], Accident ante Suicide [1], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
YA Lary rSAM AL M.D. ASSISTANT MEDICAL BXAM. 
*Aanov ws ipooae IN, | DATE THEREOF | ® OF CEMETERY OR CREMATORY | LOCAT (City,“town, or county) = 
A pecify)! : 3 
ate 7/22/07 TA OO Up pest~ Chet Pid bu, 
iB REC'D BY LOGAL l REGISTRARS SIGNATURE | 24, FU Ee ial 
REG. 1G Ny) 
) ys }4 ) | WY Ak, As us 
“a —— 


¥ "A Nv7y 
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File poges Land 2 with the regist 


shauld be executed within 24 hours after death. 
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mt DIRECTOR: Poge 3 should be used as a burial-transit permit. 


cute the certificate, writing the ward “‘pendin: 


farwa 


ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO Ful 


VS. ATSME{S) 
SM 9/58 


eS 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3903 


Reg. Dist. Ge 


a: 
Cecil 


b. CITY OR TOWN Ulf oviside corporots fimits, write RURAL 


ond give neorest town) 
On 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


Union Hospital 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion) 


MARYLAND ©. STATE Ma b. COUNTY Cecil 


ie pee (N Ib ¢. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 


@. 1§ RESIDENCE 
ON A FARM? 


yes] NOOK 


3. NAME OF 
‘DECEASED 
(Type or print) 


First 


Robert 


Yeor 


1957 


Doy 


5. SEX 


M W 


during most of warking lite, even if retired) 
Po eman. 
13. FATHER’S NAME 


William Holmes 


6. COLOR OR RACE |7. MARRIED [QC NEVER MARRIED [[]| 8. DATE OF BIRTH 
widowep [) 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9 = ttn oe 
7-281912) Hef. 
11. BIRTHPLACE (Stote or foreign country) 


Cecil Co, Md, 


14. MOTHER'S MAIDEN NAME 


Annie McDonald 


DivoRCEO F] 


12. CITIZEN OF WHAT COUNTRY? 


Town Officer US Ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
| IF yes, give wor or doles of service) 


WYei, ne. of unknown) 


No 


17. INFORMANT Addren 


220-0135543 Howard Holmes, Elkton, Md, 


1B. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
77 


DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 
{0}, stoting the underlying( SUE TO 
couse last. iS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Penetrating 38 Caliber Bullet in the 


frontal bone at hair line in line with nase 
into brain thssue 


EXTERNAL CAUSE WAS. 
hoe i Bie, £61 CONTRIBUTING [) 


MEDICAL CERTIFICATION 
Fa ce 


“TIME OF INIURY Monthy Day, Voor” [20d. INJURY OCCURRED. |i0s. PLACE OF MIURY (home fer TOF {City oF town) 
Hour 0. m. While Not while foclory, street, office bidg.. etc.) | 
Op. m: 19 Flat work Fe ot work] ae a! kton 


21. I certify that | taak charge af the remains described abave, held an Autapsy (_], 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS 


yes] NO fs 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 


(County) (State) 


Inspectian (4 aay Dixend find that 


causes [], Accident [], Suicide [Gt Hamicide [], Undetermined cause [[]. 


EXAMINER'S 
NAME (Type) _F Dodson 


ATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [J roe 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [Jr 


7-2-57 


220. BURIAL, CREMATION, |22b. DATE THEREOF 
REMOVAL (Specify) 


Buria 


22c, NAME OF CEMETERY OR CKEMATORY 22d. LOCATION (City, town, or caurfty) {State} 


Cecil County, Marysand 


ae "o/s Ao | LUI 2db. a ke TURE 
DATE 


5 ‘A Nvaund 


ow 


y the funeral director, 
ied with 


} 2 should: by 


. Pages 


ers. 
¢ death 


ee Saas 
= 


fe 


cate hos been signed by the ottending physicien and campletely fi, 
Then please remove car! 


RECTOR: After this cer 
be detached for use as the buriol-tronsit permit. 


pe 


the regisfror prior to burial, cremotian, ar remaval, ond in ony event within 72 hours af 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 
poge 


TO FUNER 


Fs 
ay 
= 


Rt 


A jg laa) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wy 
1 2 = 
prem SS B08 E@aqua | °° CERTIFICATE OF DEATH 


add 
24 


B Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmishion) 
°. °. b. COUNTY 
Cecil Me sib) Md. Cecil 


¢. CITY OR TOWN {IF autside corporote limits, write RURAL ond give neares! town) 


X.2, Bainbridge 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Tb 
RURAL ond give neares! town) 
3 nO C e 


2. NAME OF HOSPITAL (if not in hospital, give sire! address) 


d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION . ; ON A FARM? 
USNTC, Bainbridge, Maryland Dental School, USNTC ves] Novi 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED “| OF 
Wye aciprin) Willian Arthur Holthusen DEATH July h 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [at |8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s fost birthday) [Manths] Days Min. 
Male White wiboweo (] bivorceo 1-16-39 HO ys. ES 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Holthusen Unknown 


* WAS ad sg — U. $. ugg aes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
et, 00, oF unknonl _giyp wor or dates of vervice) 
] Yes 1556 = 1957 | 5u9 So 2628 Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


é 7 ee y. ). DUE TO 
ws 

Conditions, if ony, which ® 

gave rise to immediote 

cote (a), sloting the under: ( DUE TO 


lying couse lost. fe) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a}|19. WAS AUTOPSY 


PERFORMED? 
ves &]} No) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
gut iene AMG: Not lite foctory, sireet, office bldg., etc.) | 
pom. W lat work (] at work (] ' 


21. I certify that | attended the deceased from... aaceel i 1997, ta. abit, 19.57..that | last sow the deceased 
alive on_D,O,A, July | 1957. , and that death accurred at L:17. P.M, fram the causes and an the date stated abave. 


a ‘ , 4 ADDRESS (Street, city ar town, stote) DATE SIGNED. 
SENATUR 3 wo. U.S. Naval Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 
nown 


Zz 
Q 
= 
< 
) 
= 
€ 
& 
% 
i) 
2 
4 
6 
o 
= 


SSSANS =D. H, SOUTLLTARD LT,MC USNR ge, M 
Ro. BURIAL Hee Avon: 22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
RenpWaleburial 7-8-5 LOCKPORT CITY CEMETERY (WILL COUNTY, ILLINOIS 


R GIORS SHONATURE DORESS < ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE“ , 
L7 Lf, o ; ? ) y 
Z od oye Andis Ae. \owe F-£-57 K)see Ze Au g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07358 CERTIFICATE OF DEATH Rep. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
. COUNTY °. e 
i Cecil MARYLAND Md COUNTY = @SCir 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bai § jive nearest town) t 
kton xt Elkton 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 3 STREET ADDRESS @. IS RESIDENCE 
oR atl : ON A FARM; 
nion Hospital h yes [] No 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Do Yeor 
(Type oF prin Thomas > Michael _Jacksen ban July a 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH %. soot FUNDER 24 HRS. 
M Wh wivowed [) ovorceo tg] | JULy 14, 1957 Be gs) (ies Ul aus (I 
10a. Sux ‘OCCUPATION Give kind of work ran 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Gola country) 12. CITIZEN OF WHAT COUNTRY? 
none Elkton Maryland Ue Se ee. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aurthur Lee Jackson Bernice Shivery 


is WAS DECEASED) ee U. 5. ARMED ere 16. SOCIAL SECURITY NO. |17. INFORMANT Address R D #2 
Pitan wineweg ER eo saat ac 
sel tek ea geek Mrs, Bernice S. Jackson * i 5 3 


18. CAUSE OF DEATH [Enter only one couse per line i (b). ond (©). 3 . a INTERY; At eerween 
PART I. DEATH WAS CAUSED BY: y Sten fe 
IMMEDIATE CAUSE (o] LNULtt her = tte hh 


DUE To Jp 5 > 
Conditions, if any, which ACCA * 
goye rise to immediote 


cose (0), stoting the under: 
tying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 


PERFORMED? 
yes not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J t 


Sy 1GeZ to. 7- that | last saw the deceosed 
ond thot deoth occurred ot FAM, from the couses ond on the dote stoted above. 


ADDRESS (Street, city or town. stote) DATE SIGNED 
Lae Lee wn. 


MEDICAL CERTIFICATION 


d by the haspital or attending physician. 


PHYSICIAN'S 
NAME (Type: 


226. BURIAL, een 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
REMOVAL [Speci 
B A -2R- atho emete kton Ma 


GI F ss, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S TURE 
Vs a15 (4). € Cole: ea 7 
15M 9/58 te DATE ete 


may be ret 
TO FUNER. 


~ 
» 
oD 
3 
a 
2 
S 
a) 
3 
6 
5 
3 
cs 
< 
oo] 
€ 
2 
= 
v 
2 
ea 
6 
Q 
x 
6 
v 
a 
if 
3 
ae 
s 
8 
< 
3 
v 
Bo) 
2 
= 
3 
= 
i 
‘ep 
> 
= 
E3 
2 
2 
4 
c=} 
= 
- 
2 
uv 
> 
x= 
a 
° 
z 
Z 
e 
< 
4 
3° 
- 
< 
a 
= 
a 
° 
=x 
° 
+ 


/% "A NVTUNE 


Zc6l 96 Tr 


OBarsoa 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07356 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH jeeee oe 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
MARYLAND . STATE Pa. b. COUNTY Chest er 


b. CITY OR TOWN {it ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest tawn) 
‘ond give nearest town) ; / 
No. h i RD ett a den 1 hester Pa 29S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. teen 


89 Pennsylnavia Ave. ves) NOT 
3. NAME OF i Middle Lost DA Month Dey Year 
Cizpe or prin) r Johnson, Jz7.-am 7 2819 57 


. DATE OF BIRTH 9 AGE {in yeors IF UNDER 1YEAR] IF UNDER 24 HRS. 
Paar? Months | Days Min, 


M W wipowep [] orvorcep () 12-19 ya. 


Wa. USUAL OCCUPATION (ou kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ; 


hiltd hild ester, Pa UnSeihe. 


20 2 nia onnson Ma.€ 1°90 Love 
Teese Cael Sa Uh Sich ug 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ester Fae 
a ----------| George M. Johnson, 89 Pennsylvania Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (a) Drowned 


; DUE TO 
Conditions, if ony, which ) 
gave rite to immediate couse 
(a}, stating the underlying( OVE TO 


couse it iG} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was Autopsy 
COMIN ELT a7 BEAU F 
yes(Q]) not] 


‘206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Part | or Part Il of item 18.} 
Halal a CONTRIBUTING a 


I, cremation, 
a2 


‘iol 
; 


Page 4 should be 


es. 
Pprior to bur' 


eg! director. 


¥ 


File pages 1 and 2 with the regrs 


If any delay is necessary, please exe- 


be retoined far y,, 


Item 18. Give Pages 1, 2, and 3 to the fuxp 


h farm PM3. Page 5 may 


eS DO D explo on 
ie HE verge Thar DY Yeates ARES 20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Biate) 
Hour 9. m. factory, street, affice bldg. etc.} | 


Ww 2 ts z h East Ri North E Md 
21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [2], and find that 
Natural causes [], Accident [}e Suicide [J], Homicide [], Undetermined cause [7]. 


te, writing the ward “'‘pending’’ in penci 
MEDICAL CERTIFICATION, 


ed ta the Chief Medical Examiner's Office along wit! 


i 
CHIEF MEDICAL EXAMINER [C) pea St gs 


ASSISTANT MEDICAL EXAMINER [[] 
XAMI jt » 
NAME tire} 2 DEPUTY MEDICAL EXAMINER [3 7-30-57 
TION, Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
vr 


‘Zo. BURIAL, CREMATIO! 
REMOVAL (Specify) 
io > fp 
jatsite FL 
x " E b 24a. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
VS. ANSME(S) ; ohh, g ‘ ; 
5M 9/55 ci priflare ore '7- 30-57? Waray E. (R 1.441 
S oe 
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M.D. 


DIRECTOR: Page 3 shauld be used os o burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 073 


c7g75 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


— of this 


COUNTY Cecil MARYLAND stare‘. counry Cecil 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY [It outside corporate limits, write RURAL end give nearest lown) 
rsa end give neeres! town) fin this plece) ws 

N eal . o cena a - 

Rising Sun Rural 35 yrs. XO! Rising Sun Rural 
HOSPITAL OR STREET (i ruret give tocation) 
INSTITUTION OR » ADDRESS 
STREET ADDRESS f 


NAME OF Thirst) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeo) 
DECEASED : OF f 
ene) Theodora Christine Keppel BETH Ue eo 07 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bisthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, liad aad Hewes ine 


Hemaiel white Ser Married | Aug.11,1885. 71 Yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vl. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY “ 4 COUNTRY? 


vtred Housewife Own Home Philadelphia Pa. Use. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Winkler Mary Ida Cook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | {if Yas, give wer or dates of service) ee teu oom Ri <i ean wad 


18, MEDICAL Sosa Ia ap INTERVAL BET WEE! 
ONSET AND DEATH 


E, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH £ 
ie IMMEDIATE CAUSE | QO mem. 
ANTECEDENT CAUSE(S) * TO eae ee 
DISEASES OR CONDITIONS, IF ANY, 1S "60S ] Qyrs.. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ee 8 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] no] 

Zle. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Hoi Tie, WHERE DID INJURY OCCUR? (City or town) (County) (Stato) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY strat, o! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF RUURY (Month) (Dey) (Veet) (Mow | 2s. IRIURY OCCURRED Zit, HOW DID INJURY OCCUR? 
Not while 
vi eae ee 


ithin 24 hours after death. 
hours after death. After this 


> 


led in by the funeral director, the thi 


h the registrar within 


— 


Petgl y 
transit pérm 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial 


’, be fil 


y 
; 


INSTRUCTIONS 


RL is Ld. Cs 195. )., that | last saw the deceased 


alive on.. as ot poe Pe cke Ss. a + and that death oi bred at... ‘Loam, tain ‘the 
IGNATURE = ADDRESS _(Streat, city, town, stete} 
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‘opy may be retained by the hospital or attending physi: 


_ TO FUNERAL DIRECTOR: The law requires that the death certifica’ 


ee: 


23. BURIAL, CREMATION, 
puria lead 


Buria 


74, REC'D BY REGISTRAR GISTRARS. SIGNATURE 
JUL 4-7 57 
DATE i 


VS AI5SC 1-55 10%—— 


TO ATTE! 
The bot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 58 
CERTIFICATE OF DEATH Seine: TG 


a. Leet ao 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ae Cecil marvand || ° ‘Wkryland b. county Gecil 


b. Ret TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
te Or m TS: town) 
aye stown Life x @ Charlestown 


d. RS) oe us 5 nat in hospitol, give street address} d. STREET ADDRESS e. i Ras 
ute 7 Route 7 ves F] No Be 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


OF ° 
(Type or prin!) y Kreafle DeaTH = gully ll 947 
5. SEX 6. COLOR OR oe Z MARRIEO [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ont IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ”. M Do; in. 
Female [White |woownn ovoreom | July 2,1874 83 ete Peas 
100. P satan OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR [NDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most af working life, even if retired) USA 
! House wife Qwn Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Cooper Rachel Bryson 
MS, ye eS eaens IN U.S. eae rope 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘wo. Yt Lloyd Cooper, Uharlestown, Md . 


Page 4 


y the funeral director, 
2 should be filed with 


¥ 


Pages |, 


18. CAUSE OF DEATH [Enter anly ane couse per line for {o}. (b), ond (c)-] 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Erd,2c 


a) BE. ? v4 ; ONSET AND DEATH 
Qe hows ot ee 
Z DUE To 


Conditions, if any, which a er fearive Geilo Wasecler oe, Dit cnr 


Gove rise ta immediote 
cote (a), stating the under ( OVETO 
tying couse last. « 
Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
MI 
a =a yes] Nop 


‘200. ACCIDENT WAS_UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, bamet Year ee NJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Haur oo. m. Not wie foctory, street, office bldg., coh 
pom. jot ea TD ot wark ie a ~ sy 


21. | certify thot | attended the deceased from. S ene, WEL, to LL Ze! , 19:32..that | last saw the deceased 
olive on__ £2. Zak = 12.27, and that death occurred at £2_£:_M, fr6m the causes and on the date stated above. 


, ADDRESS (Street, city or town, sfote} DATE SIGNED 
ithe _ [Mfg Wf [fenton “yy Ml bait pg 
mragans facs ff. flocb wer Frid. 
‘Zo. BURIAL, pepe ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
BUR TET Sram Eee iaepbous Charlestown, Md. 


\ 2B. SqERAL hi cyor’ eee fe 24a. REC'D BY REGISTRAR Sa REGISTRAR'S SIGNATURE 
VSAIS {0 LeU Ky ff rrlrete ovt-Serryville Mid. Ore 
Ne el Stl EE Se ke 1 OAS se, cee Ae 


Then please remave carban popers. 


RECTOR: After this certificate has been signed by the attending physicion and compl: 
MEDICAL CERTIFICATION: 


be detached for use as the burial-tronsit permit. 
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the regi@er prior ta burial, cremotion, ar removal, and in ony event within 72 ha 


may be retained by the hospital ar attending physician. 
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jbed with , 


by the funeral directar, 


id 2 should b 
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Pag 


Then pleose remove corbon popers. 


igned by the ottending physicion ond campletely,. 


be detached for use as the burial-transit permit. 
|, crematian, or removol, and in ony event within 72 hours ofter death. 


for prior to buriol, 


* 


may be retoined by the hospital ar otfending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND ST OF HEALTH—BALTIMORE, 18 07 359 
C7377 CERTIFICATE OF DEATH cuemeah 


is o Cou y ae test att (Where deceased lived. If institution: Residence before admission) 
8. a. bc 
pial aa Delaware Ney Castle 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL . bay no bees 
mos, 28 days Wilmington fe 2 
d. NAME sian Fo not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


et@rans Administration G1 West 2nd. Street vs 0) NOR) 


“13. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED | ‘ OF 
(Type oF ei GEORGE KRIVJANIK bean July 28 
{57 Sex 6. COLOR.OR RACE |7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [I UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours] Min 


Male White wipowep [] Divorced (] 2—27-16 41 yrs. 


10a. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abore Unknow oa ci USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michael Kravjanik Anna: (Maiden Name Unkhown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor oF dates of service) 


es PJ a nknown R Perry Point, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o.] ae Mele oo 
E. 


PART DEATIMMCDIATE CAUSE [o._CAnterinselérotic Heart Disease unknown 
DUE TO 
Conditions, if ony, which w__Generalized arteriosclerosis and Cerebral Abro unknown 


ove hs 10 ead oneL 
ipngtStielicdhe fa Encephalitis (Eastern Equine Type) unknowm 

Pasr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hio}| 19. eae 

theo. ves] No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 
R CONTRIBUTING © CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factory, street, office bldg., etc. H 1 
p.m. 19 lot work [] at work [] 


2.1 ald seactand the deceased fram dJanuary.30_., 19.57_, touly._28 195 KKK IRAE R AIRS OK 


Sand that death occurred at_11%2Q NP fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
OPPLER se PE YAH 7 
2c. NAME OF CEMETERY OR CREMATORY Td. TOCATION (City. town, or county) {Stote) 
Sliverbrook -Geneter ‘ Wilmington, Delaware 
Sac. RGCIDIBY REGISTRAR (| Rab. MEGISTRAR'S SIGNATURI 
me ae y 
Hm. ENE) Pe eet 


MEDICAL CERTIFICATION: 


¥°A nviung 


De, 19K 


coma 


Poge 4 should be 


If any delay is necessory, please exe 
‘ector. 


"' in pencil in Item 18. Give Poges 1, 2, and 3 to the funer| 


ind 2 with the prior to buricl, cremation, 


~_— 


in 24 hours after deoth. 


ificote, writing the word ‘‘pending 


cute the certi 
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DIRECTOR; Poge 3 shauld be used as a burial-transit permit. File poges 1 a! 


e 
2 
rs 
3 
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TO DEPUTY MEDICAL EXAMINER: This certifi 
forw, 


TO FU 


VS. AISME(S) 
5M 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C7 ABPICAL EXAMINER'S CERTIFICATE OF DEATH | () da 13() 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
SHOUT “eee Lut marviann || STATE pp y b. COUNTY 


b. CITY OR TOWN [It ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate timits, write RURAL ond give necrest town) \/ 
ond give nearest tawn) 
WOTth Fast, RD. Sag li New York oY 8 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespital, give street oddress} d. STREET ADDRESS e EERE 


560 W eae St. NewYork 32 [sO vom 


First Middle Lost Yoor 


> Deceasto 
(Type or print) Robert Vi 


5. SEX 6. COLOR OR RACE |7- MARRIED LJCNEVER MARRIED ] 8. pate OF BIRTH 9. Pd ee 
jah 


M W wioowep [] Divorceo [] yes, 
26 exe 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 
/ during most of warking lite, even if retired) 


E ar On Net ork 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bert 


15. WAS DECEASED EVER IN U. S. ARMED roe 1. SOCIAL SECURITY NO, | 17, INFORMER 
(Yes, no, oF unknown) {If pea, give wor or dates of service) 
/ es = 


18. CAUSE OF DEATH [Enter a ‘one cause per line for (0), RG ‘ond ns ] INTERVAL BETWEEN 
T 1, DEATH WAS CAI Ys 
PART I, DEATH Masini cane fo) _Eractured skull and Ampu 


DUE TO 
Conditions, if any, which oY above Ankles, 


je ci 
foting the underlying( DUE TO 
courelost. = (a) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART top] 19. pe Me es 
sar = ree PERF 


ves} NO 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor  [20d, INJURY OCCURRED |20e. PIACE OF INJURY (Home, fom t 120f. (City or town) For (Store) 
Hee, hile Net wh factory, street, offica bldg., etc.) | 
‘3.35. 7 28 5 er wo (ot work R H No h Toe oad Ma 


21. I certify thot | took chorge of the remoins described Shove; 1 e sid on FP NO\Opsy Ea Inspection Pe Inquiry ond find that 
deoth resulted from: Neturol cquges [7], Accident es Suicide [], Homicide [1], Undetermined cause []. 


peace Iee Ls eae D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i injury in Port | or Port I of item 18.) 
: 
Car went from east lane to westL, 


MEDICAL CERTIFICATION 


16) 
CHIEF MEDICAL EXAMINER [_] Ea halt ise 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER’ 
NAME inte R.C.Dodson DEPUTY MEDICAL EXAMINER Re 29 59 
220. BURIAL, TRATION, 2b, DATE ore Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


7-+7- 5 Unknown 
a. R's SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 2hb. REGISTRAR'S SIGNATURE 
LR North East, Maryland pea Bey a Pn is (Pork 


fk 44 
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by the funeral directar, 
d 2 shauld be filed_with 


lease remave carbon papers. Pag) 


Then 


ate has been signed by the attending physician and completely » 
, cremation, or remaval, and in any event within 72 haurs after death, 


Id be detached far use as the burial-transit permit. 


DIRECTOR: After this certi 
the regiror priar ta burial, 


may be retained by the haspital ar attending physician. 


. 


a f 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 3 i i 
67970 CERTIFICATE OF DEATH widkomee 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY » STATE b. COUNTY 
Cecil Maryland 
b. CITY OR TOWN (If autside corporate limits, write c. CITY OR TOWN (If autside corporate limits, write RURAL ond nearest tawn) Wi 
RURAL ond give nearest town) Z 


Perry Point Hagerstown 


Jd. NAME OF HOSPITAL (If not in hospital, give sireet oddrens) @. STREET ADDRESS f 1S RESIDENCE 
3 


Ve erans Administration Hospital 801 Forrest Drive real ral NODE. 


3. NAME OF First i Lost 4, DATE Month Day Yeor 
DECEASED 


Ciyetac Sa ROY Sean July 20 19 57 


piss 6. COLOR OR RACE | 7. MARRIEDSE) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
ae Manths Min. 
Male White |wiroweoQ _oivorceo 2) a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Operator Motion Picture West Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Middlecamp Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


es |W | Unknown Hospital Records, VAH, Perry Point, Md. 


Yes 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (<).) INTERVAL pee 


ONSET AND DI H 

PART | DEATH MEDIATE CAUSE ()__Bronchopneumonia, bilateral, unresolved hes ays 
f ) DUE TO 

Conditions, if ony, which m__Arteriosclerotic heart disease severe unknown 


gove rise ta immediote 
cose (a), stating the under, ( CUETO 
lying cause tost. o 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/1?. WAS AUTOPSY 
P PERFORMED? 
4G | Arteriosclerosis general severe - unknown ves &] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a, m. While Nat while factory, street, office bldg., etc.) | 
pm VA 19 Jot work (] ot work J ' 


21. | certify that attended the deceased from November 1, 19.32, to 1 192TH IR ARISE 


and that death occurred at8230._P M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. VA, Perry Point, Md 


PHYSICIAN'S 
NAME (Type) Vi 


re O 
2e. Hiner ad ee a 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (State) 
pec! s 
emoval | 7-23-57 Arlington National Arlington, Virginia 
ae L DIRECTOR'S SIGNATURE : da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ges. phone. Oe peor. ae - Bh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0736 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47 


s 
x M £309 Reg. Dist. No. 
Sigur e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitufion: Retidence before admission) 

2 s§ “9. COU 
25 5 iukavuaoal | STATE b. COUNTY 
2% 2 B. CITY OR TOWN If eviside corporate tmin, write RUEAL ¢. LENGTH OF STAY IN Ip [| ¢. CITY OR TOWN (If autiide corporate limits, write RURAL ond give neares! town) 
5 9 3 ‘give reareit town) iS. 
a ee : on Poss, Aa _M 
ees = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS «. IS RESIDENCE 
23.8 qq Uh . one FARM? 
emt 7 Inio fe a A YES, NO 

= 5 3. NAME OF int : Middle Lest Month Day ae 

i Y “DECEASED ? iad i ont i, Rebr 
= (ype or pri) Lows: Etheridge Moore 19 
io 6. COLOR OR RACE [7; MARRIED [J NEVER MARRIED Lap®. DATE OF BIRTH 9. AGE (in yeor  [IFUNDER TYEAR] 1F UNDER 24 


oat birthdoy) 


wivowed [} —ivorceo 6-20-19) it pe 


100. USUAL OCCUPATION ie Tind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Student Q h d A 


during most of working lite, even if retired) 
14. MOTHER'S MAIDEN NAME 


2, and 3 to the fune: 


15. WAS DECEASED EVER IN - S. ARMED FORCES? 116. . . : Address 


[Yes 20, er unknown) {F yes, give war or doter of service) 


File pages 1 ond 2 with the regi 


3 
& 
o 
2 
e 
6 no 2 Hott ot 
= 18. ae! = rte pei = eae por line for (0), (6) and (e-] ieee aetocen 
a : IMMEDIATE CAUSE (0) Fractured Neck 
2 j q cn uy DUE TO 
€ Vv Conditions, if any, which ry 
B gave rise ta immediote couse 
§ (0), stoting the underlying OVE TO | 
a me te 
“a saete ig oa 
“ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOFSY 
\ 
(a) vsf] no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 18.) 
RIMARYA) or CONTRIBUTING CI 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY = Month, Day, Year | 20d. i OCCURRED nes PACE OF INJUR dun (County) fore) 
Hour Zaz, While Nel white @|  fottory, sree, office bidg., tie) | ' 
p.m. 7 Q 19 al work [] of work Fh} _ F 0 bh ; 
21. I certify that | tak charge of the remains described above, ‘AutSpsy 7 Inspection a Inquiry (J¢ and find that 
death resulted from: Natural causes [], Accident [Hf Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION: 
O33 


cate, writing the ward “pending 
ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yj 


cute the certi 
* 
ar removal. 
~) 


TE 16D 
CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Roca Re one Dod son DEPUTY MEDICAL EXAMINER $5] 7-10— 5 Z. 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY oR ore Tad. LOCATION {Cilxetean, ‘or count (Stote) 
se OVAL (Snecity, fe sea p 
Vletdilaof lea fly Me 


2 23. ever Sees 24a. Cy REG! son Zab. REGISTRARS, SI ATURE 
Y 


M.D. 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
forw; 


TO FU 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 363 
C7380 CERTIFICATE OF DEATH Line ms 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ote 


= 


1, PLACE OF DEATH 


5 

3 0. COUNTY . STATI b. COUNTY 

gh nA MARYLAND Many Land, 4+ Cecil 

Se b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporote limit, write RURAL ond give nearest town) 

5 a RURAL ond give nearest ee ¥ 

23 8 S O Deposit Rural 

2 d. NAME ES HOSPITAL = st in hospital, treet add: RI . 1S RESIDENCE 

£2 ee Tied {IF not in hospital, give street address) d. STREET ADDRESS e. ‘ON A FARM? 

mo yes] NORT 

aS 3. Becen os First Middle Lost 4, alt sat pp Year 

(Type oF print) Jacob Martin Mummert SEATH Af ot 


6 COLOR OR RACE | 7. MARRIED LE) NEVER MARRIED [] | © DATE OF BIRTH 9. AGE {In yeou [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
14.1877 Top eythion Doys Min, 
wipoweo (C] ovorceonQ | Oct. 14,187 a 


Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aie mont of CRP life, even if nee) 
Maryland 


i] pen U.S. 


wn. FATHER" Ss ae 14, MOTHER'S MAIDEN NAME id a 
Michael Mummert Uertewown /7F0) gf yd ey erve 
Nee WAS Ul ee ald ee IN U, 5. eiecpes ean 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Stoke el iatas sero ane a soe 
4 Lao of -07-b274irs.Jacob Mummert Port Deposit, id.R. 


—) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. te 
= MEDIATE CAUSE (0 Cou =f Xe ewe 


Then please remove carbon popers. Poges 1 


a7 ie) § DUE To 
4 ns, if any, which & BEI. om hy mes Be 


gove rite to immediote 


; DUE TO 
couse (0), stoting the ynder- Me CAM . 
tying couse lost. © Berns Ady fue 8 80L 2304 a3 
Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. yale ¢ AUTOPSY 


RFORMED? 
iB O) nog 
20a. ACCIDENT WAS UNDERLYING [__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ra Year [20d. INJURY OCCURRED —[202. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
ate While __ Not mii faclory, street, office bldg., etc.) | 
p.m. lot work [] of work \ 


21.4 er that | attended the deceased fram D211 6 | WES, tant, 19.22.,that | last saw the deceased: 


alive = ae ie wae, eA death accurred atZ/..42—M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


be detoched for use as the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours ofter 


DATE SIGNED 
— : ae 
seu YT 


HRECTOR: After this certificote hos been signed by the attending physicion ond completely 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours offer deoth: Poge 4 


Name liye type! ag a ee 
ae July 11 1957 Pines Cem. Hewehester Pa. 
- 23. = NE iL ECT bi oi ADDRESS: ‘24a. or TT iia dae R'S SIGNA) URE 5 9 
VSAIs 4a i e gana [fia ¢ Mics (7 Aon ate te DAA LH Snetade acai, 


Saat aha oe , 


3 °A nvwand 
scot TT Ni & 


Nara 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH N7364 


4S 'S Reg. Dist. My 
Dae 
ies? 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ©. . 
3s 5 M \ Cecil Rasriace ©. STATE Del b. COUNTY 
ze AA b. CITY OR TOWN {if outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL = give nearest town) 
Se 5 r ‘and gire nearest town) ; Vv 
ae 3 Eikton ——_ Newark Hox -s 
5. 5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS #18 RESIDENCE 
= $58 : 
ray DO. A. 2 Madison Drive, College Parts ,og 
3 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
Pst (ype or print) = WL] dam Robert Murphy Jr, 0m Q 19 
= ene SEX 6, COLOR OR RACE }7- MARRIED [JENEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yea | IF UNDER TYEAR] IF UNDER 74 HRS. 
“Eye \ M i geet) Months| Doys | Hour | Min. 
fote W wipoweo [] pworcto] | Jan B16 9 yn. 
San SF 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or _ country) 12. CITIZEN OF WHAT COUNTRY? 
Ug in during mag of sn life, even if retired) 
S16 ere / urer rs ne 7 D A 
2£°BE m nd oad 2 B 
° ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-—€ 4 " 
Beam q mR nhy, Sr Matilda Anderson 
3 Bgo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
aa Be {¥es, n0, oF unknown) (It ye, give wor or dates of service) ~ 
Ege / Yes ww IT in _R “: Milford, Del 
SS By = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] pe Gat oe 
yets PART |. DEATH WAS CAUSED BY: 
ae £ & _ IMMEDIATE CAUSE (0) 
B = } 
222 \ oP K QUE TO 
ey ee 
cise : ons, if ony, which e 
25 os 2 10 immediate corel 
35655 (0), stoting the undertying 
2 F i] c couse lost. re 
s = & 3 Fe PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eis lat 
oo= » 
£EOR D|% yes] nox 
= Ow 2 Vv 
Babe = EXTERNAL CAUSE WAS 20, DESCRIBE Hi RRED. # injury a i 
BRE 8 = 20a, EXTERNAL CAUSE WAS DESCRIBE of INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
£562 & | CAUSE OF DEATH. Car hit Tree 
2 i — a ee 
, Suis & ]20. TIME OF INJURY “Month, Day, Yeor “[20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, Form, 120F. (City or town] (County) (Stote) 
o3be y\6 Hper , While Not white<> foctory, street, office bldg., ete) | 
225% is oom 289 5 ot work [) ot work Ch e = . 
> r : 7 Hi tOH . —H¢ 
giz 2 21. | certify that ! took charge of the remains described above, held an Autopsy a Inspection [ Je Inquiry [4 and find that 
eC sé death resulted from: Natural causes [], Accident [7f, Suicide], Homicide [[], Undetermined couse []. 
<ZgUF 
Vso 
Yoek 
ate ACTUAL DATE SIGNED 
2 3 . SIGNATURE. M.p, CHIEF MEDICAL EXAMINER o 
3 : a ASSISTANT MEDICAL EXAMINER [[] 
as, g EXAMINER'S 
5 * NAME (Type) Boe OF D! eDodson DEPUTY MEDICAL EXAMINER Oe 
a2 aa 2 729. BURIAL, era Mb. 113175 THE 7 Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stoie) 
teo6 peci 
222 a Odd Fellows Milford Delaware 


5M 9/55 


DIRECTORS St AODRESS ‘24a. REC'D BY REGISIRAI ‘24b. REGIST! S SIGNAJPRE 
v8 x rie 7 Py 
VS, ATSME(5) Wis ye Ae ee Milford, Del. pide Page 
a Nat 


1 MARYLAND STATE Lg Frees asad Ki (HEALTH—BALTIMORE, 18 073 65 
Item 2 FilmG? B-} b wt Je) 
” CERTIFICATE OF DEATH par 


1, PLACE OF DEATH oa me at ange (Where deceased lived. If institution: Residence before admission) 


o. COUNTY MARYLAND 9.) b. COUNTY 
me and é 


b. CITY OR TOWN (IF ovtsid perole limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate its, write RURAL ond give nearest town) 
RURAL ond give neares#Ta 


TAME OF HOSPITAL (if nor in hospital, give seat odes) d. STREET ADDRESS ‘1S RESIDENCE 
OR INSTITUTI t / ON A FARM? 
FL yes] No] 

. NAME OF ; f ys ¥ 
DECEASED | 7 oF vk ee 
tree erin YF /) Ev 

5 ; ce |7. ra. BI 7 TF UNDER 24 HRS. 

fi manic C] ope ays Vj, tant birthgoy)” DEG Ea 
widowed [} C yrs, 


, | 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR inggst RY] 11 (ory PI % ¥2. CITIZEN OF WHAT COUNTRY? 
during mag-oP working ven if retired) 


Vy 7 I" R'S MAIDEpA NA, 
hE Ae t24 
S DECEASEDZVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT yi 4 
(it yer, give wor or dota of service) f ts 4 fp 
—S “491k LIEBE Ue. 
= LLLIEDIU JNA A gt TET 


18. CAUSE OF DEATH [Enter only one couse per - for (0), (blond (c). Y/ oye BETWEEN 


ANDO OEATH 
PART I. DEATH WAS CAUSED BY: P Py, 
IMMEDIATE CAUSE (a), SEC, AL 4 PS I7 ve a 20 2m.'n. 
DUE TO 


y the funeral 


te: 


Ay ¢ 


Then please remove carbon papers. Pages 


Conditions, if ony, which (by). 
Gove rise to immediote 

cause (0), stating the under- ( DUE TO 
lying couse fost. te 


Pant I), OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ph DISEASE CONDITION GIVEN IN PART i(0)/ 19. ice AUTOPSY 


gned by the attending physicion and campletely fi.- 


PERFORMED? 


eyes pF Lhe oh Res user lel 
in} Pon of em 18) 


200. ACCIDENT WAS. ep Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por 
OR Se UTI 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1208, (City oF town) (County) (Stote) 
Hour 0. m, foctory, street, office bldg., etc.) | 


p.m. (ca) H 
21. t certify Ww, { gttended the deceased from.__v “#t 26. -- WF to. ay 76... 19.€ Z that | last saw the deceosed 
olive on___ 2G b 12.67 and tMat deoth occurred ot oe Mffrom the causes ond on the dote stated above. 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, state) DATE SIGNED 


ACTA ae er ane Car Lftn, Ard ABuly 


PHYSICIAN'S 
NAME oe 


be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been 


Tie . DAT) pet fe OR CREMATORY | hen. ee 
“hi 
YS") /| Lhe “LE 
"ADDRESS BAGS #53 RAR (iti Lay 
Horn 7 Pa 
F = 


re 
x 
re 
2 
Fa 
= 
$ 
: 
3 
~ 
2 
o 
£ 
8 
oO 
e 
4 
6 
PS 
= 
3 
e 
5 
2 
5 
3 
2 
5 
a 
5 
o 
. 
a 


may be retained by the hospital ar attending physician. 


& 
& 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNEY 


5 ‘A nvaune 


CE 
£561 g 


7 f 
Dar g @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07366 
Mm) 7362 CERTIFICATE OF DEATH a. 


—_ 
f 


af Reg. Dist. No. 

§\ 1, PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. If institution: Residence before“odmission) 

3 a. COUNTY ‘ 9. STATE b. COUNTY 

$B EC/L- MARYLAND } ELE 

3 t ie b. City OR TK OR TOWN te sunide ¢ corporate limits, write |. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oa RURAL of a . — . * 

a A ADAYS |p bel ff ttN 

22 rc a Sea eae {if not in hospital, give street oddress) d. STREET ADDRESS e. bs ECE 
ao «665 M/ 6h /H-o SP. Wow  /FeSZ | al] LL NOM 
, 3 eS fea First Middle 7 = lost 4. él wey th Doy Year 

es ae 
tern AAR ES LYN PHEASANT | tum 0) fe _wST 


Poges 


paner 6 ey OR RACE |7. mareieD [J NEVER MARRIED EA] 8. DATE OF BIRTH TAGE ard IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ot ie oe pee 
wipoweo (] Wepre SULY (6, /9£7 cf eee jours | Min, 
TOs. USUAL OCCUPATION (Give i ee OR INDUSTRY 1. BIRTHPLACE (Stote or foreign covet) Grave or Os CO 


aa 7 
ring mest of wo a VS. 


14, MOTHER'S MAIDEN JUAME 


CAROL ALICE ELON 
1s, WAS DECEASED Eo Bs 5: ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Te Adres CRM LAST 
wre Pepe ren A Pyceanr Me 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remove carbon papers. 


DUE TO 
Conditions, if ony, which (b) ie 
gore rise to immediote | 1. 1 


cotse {o), stoting the under- 
lying couse lost. ms 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ie ny oa 
—E——oaeoeeere OR 


—— ves (no 


200. ACCIDENT WAS, Teeter Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 af item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, wks Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, £20F. (City or town) (County) (Stote) 
Hour om. While Nonehite factory, street, office bidg., etc.) 
pom. jot work [J of work [J _— ‘ 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased glace «3 19.52, to. fa. 19.24, that | last sow the deceased 
olive on.__fR ety, waz... and that dedth occurred at £#.@2__M, fram‘the causes and on the date stated above. 
ADDRESS (Street, city ar town, tfote) DATE SIGNED 


RECTOR: After this certificate hos been signed by the ottending physician and completely fi’ 


be detached for use as the burial-transi! permit. 


PD See oe 


masician's yi hee 5 WA Ter P72. 


Prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


by Se ee ae 
3 je Zo. ry 5 Boi ‘Zb. DATE THEREOF ‘Zc. NAME.OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
2 R pci : " i ‘ ie - 5 
zee Ber jv cydo MEP, HARLES Tew CHARLES TOWN had 
Ege wii eee m7 24a. REC'D AY REGISTRAR | 24d. REGISTRARS ae 
ag 4 
ets! LNG. ses 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


By hy rs 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Niobe 


oa Reg, Dist. No. 
23 7, PLAGE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUN 5 . eci 
as Cecil marviann || STATE Md, s.counry Cecil 
ze 28 B. CITY OR TOWN (tf outside corporate init, write RURAL ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town} 
5 eos ‘ond give nearest town) t RD 
ees on -R.D.-4. 26yrse Ag EHlkton R.D.3 
852 , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i. STREET ADDRESS . IS RESIDENCE 
= 3 "4 ON A FARM? 
28 g5 f ves] noo 
oa 
= 2 3. NAME OF First Middle Lew 4. DATE Month Yeor 
> ‘DECEASED 3 OF 
rine meee John Lillard Reeves | Stam Syme 
as ‘ 5, SEX 6. COLOR OR RACE |7- MARRIED [3K NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE jn us JFUNDER YEAR| IF UNDER 24 HRS. 
zgte ! 
# M W wiowenE] ~~ ovorceo OQ) | LO-—24~1889 aya. [erie 
$ 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
NS 


I Paner Making North Carolina U.S.A. 
13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Jonak Reeves Malinda De Henderson 


15. WAS a noe bso IN be S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT baa 
ono [ern | 213-05-5986A, Ida May Reeves, Elkton, R.D.3 Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (0), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 2 ONSET ANO DEATH 
» OATH NCDIATE CAUSE to) Cerebral Accident 


/ DUE TO 


Conditions, if any, which ) 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse fost. (3) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. bleh oa 
PI 


yes no Gt 


in 24 haurs ofter death. 


File pages 1 


2 


h farm PM3, Page 5 may be retained for yu. 


Item 18. Give Pages 1, 2, and 3 to the fun 
DIRECTOR: Page 3 should be used as a burial-transit permit. 


* in penci 


a the Chief Medical Examiner's Office alang 


2 g 

2 

3 5 

$ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 1B.) 

a & [PRIMARY () or CONTRIBUTING 1 

=e & | CAUSE OF DEATH. 

g & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120, (City or town) (County) {Slote) 
v4, ray Hour 9, m. While Not while foctory, street, office bldg,, ete.) | 

£ = p.m. 19 ot work [7] ot work [7] : 

> 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection Ct Inquiry & and find that 


EDICAL EXAMINER: This certificate shauld be executed 


3: death resulted frem: Natural causes [hx Accident [1], Suicide [[], Homicide [], Undetermined cause Gh 

é 

3 ACTUAL DATE SIGNED 
ge > SIGNATURE. 1p, CHIEF MEDICAL EXAMINER (1) 
8 d J ASSISTANT MEDICAL EXAMINER [7] 

NER" 

5 2 . Rane ees R.C.Dodson DEPUTY MEDICAL EXAMINER [XX 7-9-57 
Beipe 0. BURIAL, CREMATION, | 22h. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coupty) (Stole) 

BS" 5 OVAL (Speqty) i S . 
grea 3 ° 
‘a a ss CPA tir tri a eres fas rs 

23. FUNERAL DIRECTOR'S SKINATURE ‘ADDRESS , [74a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘ all. Uy; y i ? = 
12 
5M 9/55 | ADIL X ba 27) Abc _| Date a7. A Fee J 
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y the funeral director, 
2 should be filed with 


lease remave carbon papers. 


Then 


ate hos been signed by the attending physician and completely fill, 
to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


be detached for use as the burial-transit permit. 


RECTOR: After this certi 


fs o} 
prior 


¢ 
oe 
2. 
ES 
3 
a 
oO 
£ 
E: 
3 
2: 
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page 3 
the reg}: 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 3 69 
C7382 CERTIFICATE OF DEATH patric a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY °. Tt 


b. COU 
CHOIL marano || ° “Haryland “thne Arundel. 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Perry Point 8 Tdays North Linthicum ©9225 2 


d. NAME OF HOSPITAL (if not in hospital, give street addi . T ADDRESS. i RESIDENT 
OR INSTITUTION le ms = eee 6 P, © GWA PARNE 
24 ‘atapsco yes] Noy 


3. Bane 3 i fast 4, DATE Month Day Yeor 


{Type of print) SMITH Dears July 17 1D7 


5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HKS, 
" beta Months] Doys Min. 
Male White [wow — ovorceo 5 | April 4.1894 Stak 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Janitor City Park Dept. Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE SMITH MARY LENTZ 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 


Yes | er "| Uninown ospital Records, VAH., Perry Point, Md. : 


1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (co) 


DUE TO 


Conditions, iF ony, which o Generalized arteriosclerosis, 10 years _app. 


gove rise to immediate 
couse (0), stoting the under. ( OVETO 


tying couse lost. Cerebral Arteriosclerosis oon " 


Pant il. OTHER SIGNIFICANT ats. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. re ae 
420.) vs NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20f. {City or town) (County} (State) 
Hour 0. n. While Not sti factory, street, office bldg., wee 
p.m. jot work [7] of work 


21.1 certify thot f attepded the deceased ey Juhy__1.7._.. 19.57 awercpesontiecboosd 


AiaM, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo. ....WaAa Hospital, Perry.Point., Md. 7-17-57 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


2d. LOCATION (City, town, or county) (Stote) - 
21 Balto fd 
Daa. REC'D BY REGISTRAR “| 74b. REGISTRAR'S SIGNATURE 
: . 
DATE has LRTI F Qyeyne, 2°, 


Fa 
. 


Poge 4 should be 


ior to burt 


tor. 


If ony deloy is necessary, plecse exe- 
File poges 1 ond 2 with the regis 


ond 3 to the funer 


ith form PM3. Poge 5 moy be retoine 


id for you 


'n 24 hours ofter death. 


tem 18. Give Poges 1, 2, 


€ 
2 
g 
2 
G 
2 
o 
3 
3 
3 
2 
2 
3 
o 
2 
4 
° 
D 
e 
a 
a 
o 
2 
.*) 
2 
& 
Qa 


'o the Chief Medico! Examiner's Office olang 


forwar 


of removal, 


TO Ful 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 3% 0) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


283 Reg. Dist. No. Ff 
1, PLACE OF DEATH wn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


as é 
Se) eels marviano || ° STATE NT » conMieens 


b. CITY OR TOWN {if ounide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporole limits, write RURAL ond give neares! town) 


‘ond give nearest town) 
No , ee ee Brook mM d 


ON A FARM? 


yes] NOFA 


é A A d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) | d. STREET ADDRES: @. 1S RESIDENCE 


3. NAME OF i Middl 5 M 
DECEASEO Fint idle o lonth: 
(Type or print) m 9 
a 9. AGE (in years [IF UNDER TyEAR IF UNDER SZ HRS. 


binder ‘Month H Min, 
wivoweo[} —_—pivorceo ere pony vas [gt fe | 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


OOK ae A 
14. MOTHER'S MAIDEN NAME 


Irene 


TS. WAS DECEASED EV2R IN-U- &. ARMED FOR 16. SOR . | 7. 
15. WAS DECEAS ER INU: RED FOI CES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address Brooklyn , NeY 
068 a 620 Fort HaM, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond INTERVAL BETWEEN 


‘ONSET AND DEATH 
er 1, OBATH WAS CAUSEO BY: 
-y wmeoiate Cause (o) Fractured Skull and Jaw and crushed 


DUE TO. 
Conditions, if any, which ) lacerated left forearm, 


gove rise to immediate couse 
(9), stoting the underlying( OVE TO 


couse lost, ———— ns 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS RTOS 
MI 
yess] noth 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY [or CONTRIBUTING [] 


CAUSE O! ATH. 4 am — acroos oO ane h 


Vp 
20c. TIME OF INJURY Month, Day, Yeor J r INIURY OCCURKED | 20e. PLACE “OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 


Hi Whil Ne 1 foctory, sireet, office bidg., ee 
Deo 4 7 2816 5 ot eodlbal ote Ro Ln No h 


21. I certify that | taak charge af the remains described abave, held an Autapsy i Inspectian tk Inquiry [5 a. and find that 
am: Natural causes [[], Accident ce Suicide [], Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


IGNED 
CHIEF MEDICAL EXAMINER oO ~'gge as 


ASSISTANT MEDICAL EXAMINER [7] 


Name hero) R.C.Dodson DEPUTY MEDICAL EXAMINER [SE 7-29-57 


‘22a. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or > (State) 


Pie 7-29-1957 Beth Israe1 Woodbri 
DIRECTOR'S SIGNATURE ADDRESS * 2da. REC'D BY 4-67 24, REGISTRAR'S. aes. 
ve) mA __ North Rast, Maryland vate /~ 29-5 Pe CO Ustmel 


BA nVaUnS 


L961 


OSacsoc 


ol 


t2 ¢ 
ep ES 
£3 2 
82 6 
ae 8 
bo . 
oo 
ge 

3s 

2s 
2g 
a) 


‘ecuted within 24 hours after deoth. 
tem 18. Give Pages 1, 2, and 3 to the fune 


th form PM3. Page 5 may be retained far yor 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


ia the Chief Medical Examiner's Office along 


3 
8 
ee 
3 
2 
g 
2 
= 
< 
Rae 
ii 
a 
~¢ 
2 
Q 
rg 


‘ar remaval, 


TO DEPUTY At 


YS. ATSME(5) 
5M 9/55 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ? 371 
ui : EDICAL EXAMINER'S CERTIFICATE OF DEATH aflie'n 
a ist. No. 


1 Mie eg DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before 
Cecil MARYLAND Q. STAT d b. COUNTY 


b. CITY OR TOWN (It outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF oulside corporate limits, write RURAL and give nearest town) 
ond give necrett town) 
a] Ys 


E on 10 yrs: 


mission) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 7 STREET ADDRESS e ee 
_Ynion Hospitals Decks lain yes L]_NO Eg 
3. Lan a First Middle Lost he pate Month Doy Yeor 
Cyesiecerinn S Taddet gr at 
5. SEX 6. COLOR ORR RACE |7- MARRIED [a] NEVER MARRIED EY 8. DATE OF 81RTH 9. AGE (in year IFUNDER TYEAR/ IF UNDER 24 HRS, 
heat birthdey) Min. 


WIDOWED DIVORCED 
x ia] im] 


of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 
‘even if retired) 


10a. Eten e 12. CITIZEN OF WHAT COUNTRY? 


during most af working li 


Labober- All kinds of wor! Italy US he 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no information No information 
15. WAS DECEASED EVER IN U. S. ARMED Bape 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{¥es, no, of unknown) (lt yes, give war of doles of 
no 217-03~-1141| Mrs, Benny Bellowds. Elkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a). (b}, ond {c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YRO./ DUE TO 
Conditions, if any, which 
gover 
{0}, sloting the underlying 
coure fot, 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol[I9. WAS AUTOPSY 
CONTRIBUTING TO DEATH Bi 
2 
SLYYUEX ves] NOME] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
& | PRIMARY CO) or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
2 
5 | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
8 Hour 9. m. While Nat while foctary. street, affice bldg., etc.) | 
2g pom. 19 Jot wark [] ot work J ' 
21. I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection fx}, Inquiry [3¢ and find thot 
death resultegfrom;, Notural couses fe], Accident [[], Suicide [], Homicide [], Undetermined couse [7]. 
4 Mp, CHIEF MEDICAL EXAMINER [7] ad 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME pad R a DEPUTY MEDICAL EXAMINERS} Tal 557 
™ Bek IN, ] 225. DATE THEREOF 7c. NAME OF CE ae OR CREMATORY 22d. LOCATION (City, town, oF county (Sate 
= JULY IS I9S)| Cathe att m — 


at 


a‘ 
23. FUNBRAL DIRECTOR'S SIGNATURE ADDRESS f Doh MS DAY REGISTRAR db. R ay SIGNATUR 
h ’ i — if} 3 
yy Beef 97 Lh vate (// § 
J 


3A AVTUNG 


Danes 


Page 4 shauld be 
jor ta burial, cremotian, 


o. 


It any delay is necessary, please exe- 


2, and 3 ta the funero' director. 


jive Pages 1 
ith farm PM3. Page 5 may be retained for you 


transit permit. 


< 
o 
° 
3 
é 
g 
3 
3 
= 
= 
a 
a. 
£ 
z 
7° 
82 
> 
3 
8 
6 
e 
a 
2 
> 
g 
a 
As 


"in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


YS. AISME(S} 
SM 9758, 


File pages 1 and 2 with the regist 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07372 
aN EDICAL EXAMINER'S CERTIFICATE OF DEATH ee te, 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
MARYLAND 0. STATE Ma * b. COUNTY G ecil. 


/ ec 
b. cry or TOWN Nev orate i, wie URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town} 
“Tieton no time || 2 North Bast 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS °. OMA EAR 
Union Hospital. D.O.A. /Abcack Lumber Camp ves] NoCK 


3. NAME OF First Middle Los! 4. DATE Megjh Day 
typeer in James (3). "8: FE Waggoner BeaTH a 


ba 


5. SEX 6. COLOR OR RACE |7- MARRIED (0 NEVER MARRIED (| ®. DATE OF BIRTH 9. AGE | yeon =| IFUNDER TYEAR} IF UNDER 24 HRS. 


Jateineay Months | Days | Hours | Min. 


M W wivowe- —ivorceo} | May 10,1880 ies 


10a. USUAL OCCUPATION a a kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. Beene (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sawyer: ._ |. Lumber MiLL Weat Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Waggoner Emma Dotson 


1S. WAS DECEASED bie INU. S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yas, no, or unknown) If yes, give war or doles of service) 
Gi Jo Frank Boggs, North East, Md, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and (c}.] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY ONSET AND SEAT 
ae IMMEDIATE. CAUSE Co ronary Occlusion 


ay DUE TO 


Conditions, If ony, which fy 
gove rise to immediate cove 
(0), stoting the underlying( DUE TO 
couetat, 9 € 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
RFORME! 


ves fal No @ 


IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 


20a. EXTE 
PRIMARY [1 or CONTRIBUTING [11 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hom r 
Hour 9, m. While Not while foctory, street, office bid : 
p.m. 9 ot work [] of work 1 : 


21. t certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection [3 Inquiry [pxund find that 
death resulted from: Natural causes [Je Accident [], Suicide], Homicide [], Undetermined cause [7]. 


‘20F. (City or town) {County} (State) 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
oes R,C,Dodson. DEPUTY MEDICAL EXAMINER (2h. 7- 5- 5 7 


ACTUAL 
SIGNATURI 


Re. BEMOVAT econ ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
40 pec 


Alvon Methodist ba 8 Alvon,Greenbrier Co,West Virginia 


24k be REGISTRAR'S SIGNATURE 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 07374 


yes. 


™, 
(mM C7394 CERTIFICATE OF DEATH daca oe 
3 eo 1. PLACE Of DEATH ra USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) / 
evo a: ~ ion : b. COUNTY v 
32 Cecil ee) West Virginia 
Be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ec. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ie) RURAL vs give a tawn) 
52 erry Point 2 mo, 1l dayg Moundsville : 
= g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 202 Mulberry Avenue yes] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF : 
(Type ar print) CHARLES E. WELLING DEATH Duly 26 1957 
4 . ¥, 4 9. IF UNDER } YEAR| IF UNDER 24 HRS. 
5. SEX 6. aa OR RACE MARRIEQUKNEVER MARRIED (7 8. OATE OF BIRTH arbiter nae 
Male White |wioweol  oivorceoQ] | 12—8—11 


12. CITIZEN OF WHAT COUNTRY? 


USA 


0c, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 2 z 
Prison West Virginia 
14. MOTHER'S MAIDEN NAME 


Frances Hayes 


death. 


I 13. FATHER'S NAME 


Friend Welling 


aR WAS Eeaeeete nee INU. Ss. — ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
aveermaoa? Hh cies ee ee 
{ |__Yes WwW II 23309-3929 | Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per Tine for (a). (b). ond (c).] 


PART | DEATH MeSiAH Cause jo. Epidermoid Carcinoma of left bronchus with 


/ , pueto metastasis to lymph nodes ani 


Canditions, if ony, which rs 
gave tise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


own 


Then please remave carbon papers. Pages |: 


catse (0), stoting the under. { CUETO 
§ lying couse last. (2) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Hct 
x - ee ee a= 
- »Arteriosclerosis, generalized, moderate, ves GX No 
a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City ar tawn) (County) (State) 
Have 0. m. While Nat while factary, street, office bldg., etc.) | 
p.m. A 19 lat wark [7] at work [J 1 
21, | certify thot Xottended the deceosed from May 15 _____, 19.577, to. duly 26 ___, 195'7_JREKKRPQRRROIRKeGRA 


RODSK ___M, from the couses and on the date stoted obove, 
ADDRESS (Street, city or tawn, state) 


cate has been signed by the attending physician and campletely filled, 


be detached far use as the burial-transit permit. 


rs 
Q 
< 
9 
= 
si 
fry 
uv 
= 
< 
y 
2 
= 


DATE SIGNED 


IRECTOR: After this ce 


od 


the registFar priar ta burial, cremation, or remaval, and in any event within 72 hour: 


PHYSICIAN'S 


may be retcined by the hospital ar atterdin: 


Re NAME (Type) _W, OPPLER . M.D, D 
2° Ma. er alc aa 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 
2 EMOV: i 

me Teomovat =26— unknown Moundsville, W. Va. 

2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


z 
aS 
* 


‘. ie ADDRESS Pao. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
FS sBenre de Grace, Md. wate Po ST | Sree € Mee Pa. 
———— eee ae 


® °A fvauna 


Z66l Os Wl 


OS ars92U 


Page 4 shauld be 


rector. 
les. 


ge var prior ta burial, cre: 


* 


If any delay is necessary, please exe- 


File poges 1 and 2 with the re 


lem 18. Give Pages 1, 2, and 3 ta the fun; 
form PM3. Page 5 may be retained for 


L DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


‘Ss 
= 
3 
a 

= 


s Office along with 


g the word “pending” 


id to the Chief Medical Exominer’ 


s: 
or removol 


cute the certificate, writin 
TOF 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
for 


YS. AISME(S) 
SM 9/55, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


RS 


N7225 


Reg. Dist. No. 


1, PLACE OF DEATH 


a“ 
COUNTY . 
c Cecil. 


b. CITY OR TOWN jif ounide corporote limits, write RURAL 


jive necresl town), 


eslie 


2, USUAL RESIDENCE (Where deceased lived. 


G. STATE Md a 


MARYLAND 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write 
Visiting North East, R.D.1L 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 


d. STREET ADDRESS 
/ 


3. NAME OF 
DECEASED 
‘(ype oF print) 


First 


Ralph 


4 pare 


Williams: 2ndle beara 


Middle 


Ayres 


9. AGE (In yeon 
tout te 


6. COLOR OR RACE |7- MARRIED {21 NEVER MARRIED [}78. DATE OF BIRTH 
wipowed [] _pivorceo [J ~ 22-1 9KG yo. 


during most of working life, even if retired) 
tudent. 
13. FATHER'S NAME 


I 


Ralph Ayres Williams 


Month 


If institution: Residence before odmission} 


bcownry Cecil 


RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


ves NOt]. 
Do Yeor 
BES ng te 
IFUNDER TYEAR] IF UNDER 24 HRS. 


Month Houn | Min. 


We. USUAL oC GURETICN Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lb 


North East, Md. 
14, MOTHER'S MAIDEN NAME 


Mary M, Hall 


School Boy 
-» ist, 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


15. WAS DECEASED EVER, IN U. S. ARMED: ey aly Cs ae SECURITY NO. 


| Bret 90. oF vntnown) (GF yes, give wer or dotes of service) 


17. INFORMANT Address 


~--=~----— | Ralph A 


A, Williams, North East, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) Drowned 
. DUE TO 
¥. na, if ony, which b} 
to Immediate cours 
{0), stoting the uni DUE TO 
couse lost, (e. 
‘3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. rere. 
Ci 5 yest] Not] 
© [200. EXTERMAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture af injury in Port ¢ I of ii 18.) 
5 Privat ber SoNTIBLTING © {Enter noture af injury in Port ! or Part Il of item 18.) 
Uae eee mped_of diving board and missed inner tube and sank 
G ]20c. TIME OF INURY — Month, Day, Yeor ]20d." INJURY OCCURRED. [20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) {Stote) 
"Fite Hour amm. While Not while. factary, sireet, affice bldg., etc.) ! 
216 p.m. } 1957 ot work C] otwork GY pana ; Leslie Cecil Mg 


21. I certify that | took charge of the remains described abave, held an Autapsy Oo. 
‘om: Natural couses [x Accident [], Suicide D1. Homicide F7, lindarermined cause [J]. 


death resuite 


ACTUAL 
SIGNATURE, 


Inspectian TX, 


ML 


MD. CHIEF MEDICAL EXAMINER {_] 


EXAMINER'S 
NAME (Type) 


ReC 


«Dodson 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [X 


Inquiry [kong find that 


DATE SIGNED 


7=22-57 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


7 = 24*/95 7 EO Mon. COP 


a. (Specify) 


‘2c. NAME OF CEMETERY OR CREMATORY 


Lf orl (va 


22d. LOCATION (City, tawn, or caunty) 


{State} 


Rp 10 


vate /—~ AA-57 J aanbs& \rth eae 


3A Nvazang 
6 


vs inl 


Sars 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 37 6 


iA 
{ ay 07365 CERTIFICATE OF DEATH reowetd 
3 : i 2 a ae od i bad bagels {Where deceased lived. If institution: Residence before admission) 
85 a] | o. 4 b. COUNTY 
i: EC/ “7p: KET 
rz) b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & Sh es TOWN {It outside corporote limits, wrile at! ‘ond give nearest town) 
3 3 wma ne ") age town) 
= GrorgETowy  /4 x 
22 ‘d. NAME E| TOWITAL 2: not in hospital, give slreet address) ‘d. STREET ADDRESS @. (5 RESIDENCE 
én - OR tNSTITUTION. ‘ON A FARM? 
ey Kh ov Hose PL. ves) Nox) 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 


beceasp 2) DREW Beara ope a 57 


5. “M. 6. “Vy QR RACE |7. marRrico [J NEVER a (7 | 8 DATE OF =, 9, AGE wi ee IE ia Racal TYEAR] IF UNDER 24 HRS. 
H Min, 
wioowen BY Divorceo [] uN jours in 
i 


Then please remove carbon papers. et. 
iti = . 


aD Toa. 4 SR (Give We ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT; A ra or ae country) 12, jes ae EN OF WHAT COUNTRY? 
= Ke during most of workin , even if retired) 
REO PRMER RB fad) , 
A ane 'S NAME pei 'S Cae NAME 
eS, 
orn Fi Wilso ether ve FR. Woop lh 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
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